Case Report:

SARCOMA THAN TU CUNG

Bs. Nguyén Thi Trinh
Khoa Siéu am, Trung Tam Y Khoa Medic



BENH AN
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Ho & tén: V3 Thj .... - Sinh: 56 tudi. Dia chi: H. Chau Thanh, T. Tra Vinh
Vao vién: Ngay 11 thang 03 nam 2026
Ly do vao vién: Dﬁy bung cham tiéu
Bénh su:
* Khoang 2 thang truéc nhap vién bénh nhan cam giac déy bung cham tiéu da diéu tri & bénh
vién dia phuong, bénh khong giam => Kham Trung tim Y Khoa Medic.
Tién sir:
«  Hong cau nhé nhugc sic, cudng giap, gan nhiém md, nhan giap 2 thuy (ti-rads 2)
* U xo cotir cung lon 125x62 mm dang theo doi1 BV Hung Vuong
Tinh trang hién tai: BN d3 tir vong giita thang 4-2026 / Chan doan ra vién ung thu than tir cung.




CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA QRCode két qua : : ' 11-03--38

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app “Medic Hoa Hao® ori39:27
, 234 Hoa Hio, P.Vuin Lai, TP. H6 Chi Minh 4@ ding ki khim va xem kit qua O 4-40)
DT: 028.39270284 - 028.39272136, Mail boahao254Gmedic.com.vn | khdm nhanh hon . 2

(Or code kit qua chira bdah dn cla guy khich. Medic khing chie tréch nhides néa qui khach cung cip che ngus khac.)

Khoa : SIEU AM TONG QUAT - Phong 8
May: ALOKA -ProSound a7
~ 2 o - -
KET QUA SIEU AM MAU

*5793691*

1D - 53793691 Ngay BK: 11/03/2026 06:03

Ho va tén : 56 tudi Nir
bia chi : 4646

Chin doan sobd -

BS chi dinh - BS DIEM BV chidinh : MEDIC

» ? . - - e - 3
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khong to, bo déu, cau truc déng dang, khéng sang thuong khu tri.
- MAT: tiii méat khong soi, vich mong. Puimg mét trong gan khéng dan. Ong mat chi khéng s6i, khong dan.
- TUY: Cau trie, kich thwde binh thuong. LACH: khéng to, dong dang.
- THAN P: khong soi, khong & nwdc. THAN T: khong soi, khong & nudc.
- BANG QUANG: khéng s6i, khéng budu, vach mong.
- TU'CUNG : nga trudt, DAP= 43mm, ndi mac = 7mm, Long tir cung co vong tranh thai ding vi tri . Than tir
cung o6 nhan echo kém d= 104x72 mm, bén trong ¢é nhiéu viing nang héa, khéng ting sinh mach. BUONG . l
TRUNG (P)(T} : khong u. L 8. )
- Dong mach chi bung khéng phinh. Ascites (++), co héi &m. Khong hach & bung. Khong tran dich mang phai. I.G0N R31.0 G4 072

KET LUAN : TRAN DICH O BUNG LUONG TRUNG BINH KHA NANG DICH TIET
TD. VIEM MANG BUNG KHONG LOAI TRU LAO - NHAN XO TU CUNG TO

bé nghj :
Tp. H6 Chi Minh, ngay 11/03/2026 06:58
(Bdc sida ky)

Bs. Nguyén Thi Trinh (] l
2 508 R19.0 G4t D72

Wiat: 0./cm QPat: /. km




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA R m—— . QRCode két qua MEDIC Wou
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app "Medic Hoa Hao"
A 254 Hoa Hao, P.Vuim Lai, TP. Hé Chi Minh dé dang ki kham va xem két qua Ok A0
& DT: 028.39270284 - 028.39272136, Mail: hoahao254@ .vn | kham nhanh hen T
(Qr code két qua chira bénh an cia quy khach. Medic khéng chiu t quy khach cung cdp cho nguod khac.)
Khoa : SIEU A G QUAT - Phong 8
May: ALOKA -ProSound a7
~ rd ~ ~ .
¥5793691* KET QUA SIEU AM MAU
ID : 5793691 Ngay DK: 11/03/2026 06:03
Ho va tén s ) 56 tudi Nir
Dia chi g . 564646
Chan doéan so b
BS chi dinh : BS DIEM BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM PHAN MEM
* PHAN MEM VUNG BEN P-T :
Hach ben phai,d : # 19 X 13 mm va 16 X 12 mm, hinh tron, mat va con cdu tric twéi mau ron binh thuong, echo
kém khong dong nhét c6 thoai héa nang, mé quanh hach phi né.

& 16N 4.0 G70 D72 A2

MEDIC v

im0 tem QBoat: 03 Swe

KET LUAN : HACH VIEM BEN P - TD. HACH LAO

Tp. Ho Chi Minh, ngay 11/03/2026 07:05
(Bdc si da ky)

ey

— g

Bs. Nguyén Thi Trinh

-~

F 16 R4 .0 G5% D72 A2

ODist:  WT.1me




IIIIIII|III|IIIIIIII|IIIIIII (I =
5793691 S.T.T.. 100123 ,'1;1,
Nqa].r |:|'lD‘ dang kv: 03:27:44 11/03/2026 .-‘tgt_,_,. 3
Mogay E[lﬂ' ldy man: 05:31:00 11/03/2026
Mgay gier nhin maun: 05:32:00 11/03/2026
-~ -~ 7 3 -~
PHIEU KET QUA XET NGHIEM
(BN 22,0 - Mgy bar hanh Bkt @UOI004 - Pridn baec 1.0)
Phai: Nir
CQuic tich:
ET: 0359349295

MNgay thang nam sinh: 1970
84 CCCDYVHG chidu:

Dia chi: AP KINH XUGT X. THANH MY H. CHAU THANH, T. TRA VINH
Bon vi: Medic

MNoi lay mau: Tang trit
Loai mau: Mau

BS yéu cdu: BS. CKI TRAN THI DIEM
Tinh trang mau: Dat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY [ COAGULATION

NFS(C.B.C}{CONG THUC MAU)* *
WBC 11.0 H i4.0-10.510"%L QTHHDLD
% Neu 64.5 (A - 74 %)
% Lym 19.4 (19 - 45 %)
% Mono 13.0 (3 -0 %)
Y% Eos 1.7 (0-7 %)
% Baso 1.4 W0 1.5 %)
# Neu 71 H (1.7-7.0)10%L
# Lym 2.1 (1.0 -4.0) 10°~%L
# Mono 1.4 H (01-1.0010"%L
# Eos 0.2 (0 - 0.5) 10-9/L
# Baso 0.2 (0 - 0.2) 100/
RBC .55 H (3.80-560010~ 120 QTHHOZ0
Hb 13.4 (12,0 - 18.0 g/dL} OTHHO2S
Hcet 41.9 (35 - 52 %)
MOV 639 L (BO-1001L)
MCH 20.4 L (26-32 pg)
MCHC 32.0 (32 - 36 gidL}
RDW 13.9 (11.0 - 15. 7%}
- PLI 225 H (1501000107 OTHHOZ1
MPV 7.5 (6.30 - 12.0 Ly
II. SINH HOA - BIOCHEMISTRY
IONOGRAMME?: - OTSHOET
Sif tramg: 12

* Dity li ket qud dang i e tr diog tir he thdng Medic. Bin gify, khoa Xét nghigm da ky tea bénh nhin

Mi QR phia Lrén chim hénh an cha quy khach Medic khiag chiu tivch nhigm néu quy Ehiach cung cip cho ngunsi khac..

THO GLAN TRA KET U TRONG VONG: 1. Xé1 nghifm &3 duge oing nhin [SO 15189:2022
- 70 Phiit cho xét nghidm dhuy 2. Xé nghiém di tham gia ngoai kicm

3, (%) BQ A kidm tra lin 2§ (") KQ bio ddng
4, KO chi ¢ i._:l':"l. tri trén m;iu =i ﬁgh:il.-:ll'l hifn tai

ng qui | Simh héa, hupét boc...)
- 1M Phait cho cdic x&n nghidm thariing qui + midn dich
M Hj'g."j = Lo Low

Léy méu tai nha:
0707 032 052

COMGTY TNHH Y TE 104 AD
FIONG KHAM B KHOA

KHCA XET S0GIHES MEC - LARy
# Hloiline (028) 1884 9550

254 Hoa Hia, P TEHCM

Mgay thang nam sinh: 1970
56 CCCIYHG chidu:

Bia chi: AP KINH XUDI X. THANH MY H. CHAU THANH, T. TRA VINH
Do vi: Medie

Mo 1ay mau: Ting trit
Loai méu: Mau

5793691 ST.T. 100123
Ngay gicr ding kv 05:27:44 1170372026
MWgay gier [y mau: 05:31:00 11/03/2026
Mgay gic nhdn mau: 05:32:00 11/03/2026
- - > - -~
PHIEU KET QUA XET NGHIEM
[EIMLRES 221 - Kigdy Ban hainh, BR: SUONTO4 - Prikdn b 1.8)
Phai: Nir
Cudc tich:
DT: 0359349205

EEaE
Al

BS yiu ciu: BS. CKL TRAN THI DIEM
Tinh trang man: Dat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Na 139.0 {1340 - 145 mmaliL)
| 4 3.01 13.40 - 5.1 mmmal/L)
Ca 2.20 (2.1 -2.80 mmal/L)
Cl 103.9 (06 - 106 memaliL)
hs CRP 1480 H (=3mgl OTSHOE
LDL Cholesterol? 2.96 {=2.50; Nquing: 2.50-4.13 mmol/L) QTSHOR3
. (Cao: 4.14 - 4.91; Rit cao = 4.92)
Triglycerides?! 1.83 (=1.70; Mguing: 1.70-2.25 mmol/L) QTSHO1S
(Cao: 2.26 - 5.64; Rit cao = 5.65)
Cholesterol, Total® 4.21 {=5.18; Nquing: 5.18-6.21 mmel/L) QTSHO03
0 (Cao: = 6.22)
II1. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 2.69 {032 -5 pIljmL) GTMDO0D
Free T4* (Roche) 1.31 (0.92 - 1.68 ngidL) QTMDG3E
Troponin-I hs (Abbott)? =3.20 i Mam < 34.2 ng/L, Nit < 156 ng/L ) QTMDO11 .1

Thii gian duyét: 10:46:17 11/03/2026
Ngumi duyet: BSCK]L Ha Thi Long

* Hs CRPtang: 148 mg/I

e Hong cau nhé nhuoc sic, hdng cau tang nhe (6.55 T /L

In ldn 2: 10:46:24 11/03/2026
Trutmg khoa xét nghiém

/"5;;,.,

ThS. Bs. Nguyén Bdao Toan




o coservrsmyrenono | INMIANAARIONAEON OO AR
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B PHONG KIAM BA KHL PID: 57931691 STT: 100477

M Naty git déng ki 10:09:22 11/03/2026
Ngay gior ldy mau:  10:34:00 11/03/2026
Ngay gitr nhin mau: 10:35:00 11/03/2026

PHIEU KET QUA XET NGHIEM

(B4 KEL22.1 - Ngshy ban hinh B GUDL024 - Phidn b 1.0)

: : Phai: Nir
Ngay thang nam sinh: 1970 Qudc tich:
56 CCCDVHG chifu: BT: 034664616

Dia chi: AP KINH XUOI H. CHAU THANH, T. VINH LONG
Bon vi: Medic

Noi lay mau: Tang wit BS yéu cau: BS. CKI. TRAN TH] DIEM

CONGTY TNHIY YE HOA A
PHONG KHAM DA KHOA
RHOANET NGHIEM (OMEDIC - LAK)
Thothing: (025) X114 959)
250 10 Hae, PN La TPIKM

LN

Ngay thang nam sinh: 1970

PID: 5793691 S.T.T. 100477
Ngay gior ding ki 10:09:22 11/03/2026
Ngay gio lay mau: 10:34:00 11/03/2026
Ngay gio nhan mau: 10:35:00 11/03/2026
PHIEU KET QUA XET NGHIEM
(BMKQ.22.1 - Ngby ban hinh BA: 0U0%/2024 - Phibn bba: 10)
Phai: Nir
Qudc tich:

&y , $6 CCCD/HA chidu: DT: 034664646
Loal mau: Miu dich mang bung Tinh trang mau: vat y by _ ) ) _
Dia chi: AP KINH XUOI H. CHAU THANH, T. VINH LONG
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT Don vi: Medic

L. VI SINH/NUOGC TIEU/PHAN/DAM/DICH -

BS yéu cdu: BS. CKL TRAN THI DIEM
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

Tinh trang méu: pat

Noi lay mau: Tang trit
Loai mau: Miu dich ming bung

Gram stain 1™ quthﬁY ‘rj
II. SINH HOA - BIOCHEMISTRY - - = = -
O g 218.8 H (65 130 UL QTSH092 TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
FLUID ANALYSIS: ( Dich ) QTSHO7E y  Dich: <173 e A
Mau, dé duc, trong ~ Vang, trong Tinh trang miu trde Ly tim CEA ng/mL (< 5ngmL) QTMDO0
Glucose 3.08 B A5 R ) CA 125 (O.M Cancer)’ Dich: >1000 U/mL (<35 U] QTMDO3!
Protein 48.23 H (10-30gL) - D
ol o IR IV. SINH HOC PHAN TU'- MOLECULAR BIOLOGY
CELLS: : PCR/TB 1 (Urine,Sputum,Fluid) ~ Am tinh Am tinh
RBC 2560 fem3 T S\l AP g 1.9016,
WEBC 1938 - Thoi gian duyét: 20:16:25 11/03/2026 In lin 1: 20:16:31 11/03/2026
Lym 80 % > DICh mang bung vang trong:
Gran 20 %
Albumin 293 H (06-18gdL) ¢ LDH /[\
Amylase 22,56 L (136-404 UL) e CA125:>1000 U/ ml
ADA (ADENOSINE DEAMINASE): 6.85 (TSHO54 5 .
Fleural Fluid . (= 30 ULy ‘ Pr,Oteln / albumln /[\
CoT : =oum  Tébao: HC 1, BC 1 (lympho: 80%)

Pericardial Fluid (*tai liéu
DOL:10.1161/
CIRCULATIONAHA.105.543066) . °
II1. MIEN DICH - IMMUNOLOG

(= 35 ULy * [ ]

ADA : 6.85
PCR/TB: (-)
* Nhudm gram : Khdng tim thay vi trung

Sd teang: 1/2 —




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
A 254 Hoa Hao, P.Vuon Lai, TP. Hé Chi Minh

i DT: 028.39270284 - 028.39272136, Mail: hoahao25, vn
(OR code két qua chira bénh an cia quy khach. Medic khong chiu t; quy khach cung cap QR code cho nguod

khac.)

MS : H2026001772
Bénh nhan (Patient)
Dia chi (Address)

Tim va tai app "Medic Hoa Hao"
dé dang ki kham va xem két qua
kham nhanh hon

QRCode két qua
of

PHIEU CHAN DOAN GIAI PHAU BENH

Béc si (Physician)  : BS CKI LE THONG LUU Bénh vién (Hospital) : CTTNHHYT HOA HAO/ KTBN
Chan doan sobd Hach ben phai nghi lao
Nhiéu hach ben phai kt 1 dén 2 cm mét ron kém tran dich mang bung nghi lao
Ngay nhén mau :11/03/2026  Ngay tra KQ: 19/03/2026
GPB DbAI THE : 1,2/ Nhiéu mé 0.5-1.2 cm
1772

GPB Vi Thé
Mé hach cé nhimg té bao hinh da giac rit di dang xép thanh dam réi rac hoac thanh dam ¢é nhiéu nhan
chia bat thuong, trén nén mé lién két xuat huyet.
NGHI LYMPHOM
CHAN POAN PHAN BIET VOI CARCINOM
DPE NGHI NHUOM HOA MO MIEN DICH: CK, CD3, CD20, K167 DE HO TRO XAC PINH CHAN DOAN
(BLOCK 1)
Két qua nhudém héa mé mién dich ngay 19/03/2026: CK (-), CD3 (-), CD20 (-), Ki67(+) 70%, S100 (-),
HMB45 (-), Vimentin (+)
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KETLUAN: SAU NHUOM HOA MO MIEN DICH: SARCOM BIET HOA KEM DI CAN HACH.

Tp. H6 Chi Minh, ngay 19/03/2026

P

GS BS. Hua Thi Ngoc Ha

TOM TAT:
> BN nit 57 tudi c6 triéu ching day bung kho tiéu # 2 thang
> Tién can:
= U xo tir cung to nhanh
* 43 X 39 mm (12/2020)=> 125 X 87 mm (3/ 2026)
= Héng cau nhé nhuoc sit, HC 1, sit mau & sat du trix trong
gi61 han binh thuong,.
= Cuong giap / td. Viém giap
» Siéu am:
e Bung: U to hon hop chira nang, khong ting sinh mach méu.
e Hach ben: Hach hoai tir nang, c6 thAm nhiém vé hach va
pha vo bao.
» Xét nghiém mau: Hs CRP 1
» XN dich mang bung: Dich tiét, bach cau 1 (Lympho 80%), LDH
1, CA 125 1, ADA (-), PCR/ TB (-), gram stain (-)
> Giai phau bénh hach ben & hda md mién dich: Sarcome biét
hoa kém di can hach.

» Chan doan: Sarcoma than tr cung / Héng cau nho nhuoc sic,
gan nhiém md, cuong giap on/ td. Viém giap.



A TIEN SU SIEU AM BUNG TIEN SU TVS

12 /2029 Gan nhiém m&
07/2020 Gan nhiém m& ‘
Td. U lac n¢1 mac buong trirng phai
10/ 2020 Pa nhan xo, d: 16 mm- 36 X 41 mm, doppler (-)
12/ 2020 Nhéan xo, d # 43X 39 mm
01/2021 Pa nhan xo, d: 14 mm -41 X 50 mm, doppler (+)

Nhan xo d: 79 mm

Nhan x0, d: 69 X 109 mm (FIGO6)

Nhan xo, d: 72 X 108 mm

03/2023 Nhan xo0, d: 85 X 134 mm, doppler (+)

07/2023 Nhan xo echo kém hoéa nang, d: 62 X 125 mm, tang sinh mach (L7
FIGO)

08/2024 Nhéan xo d: 60 X 100 X 170 mm

01/2026 Nhan xo, d: 72 X 107 mm, hoa nang, khong tang sinh mach mau

03/2026 Nhan xo, d: 87 X 125 mm, hoa nang, khong tang sinh mach mau, tran

dich 0 bung dich tiét



A [.icn quan gitra sarcoma tu cung & Hong cau nho nhwoe sat ?

Hong cau nho
nhuoc sac,

Héng cau 1

Sat huyét thanh :

binh thuong

Sat du trit Ferritin:

binh thuong
Kha nang

thalassemia nhe

SONO T T RSARG (IR AR 0 OO
PHONG KHAM DA KHOA PID: 5793691 ST.T.: 100053
» kll(b\:\).l NGHIEM (MEDIC - LAB) -ay gl(‘]’ déng k}" 04:32:26 07/10/2024
gior ldy mau: 04:38:00 07/10/2024
gitr nhéan mau: 04:41:00 07/10/2024
U KET QUA XET NGHIEM
(BM.TTXN.XN.02.1- Ngdy ap dung: 01/03/2016 - Phién ban: 1.2)
ey e = — e ———- Phai: Nor
Ngay thdng nam smh 1970 Quéc tich:
S6 CCCD/Hb chiéu: DT: 0359349295
Dia chi: AP KINH XUOI X. THANH MY H. CHAU THANH, T. TRA VINH
bon vi: Medic
Noi lay mau: Ting trét BS yéu cau: BS. CKI. TRAN THI DIEM
Loai mau: Mau Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATIO™"
NFS(C.B.C)(CONG THUC MAU)? ¥
WBC 7.83 (4.0 - 10.5)10~9/L L4
% Neu 38.6 (40 - 74 %)
% Lym 44.3 (19 - 48 %)
% Mono 12.6 (3-9%)
% Eos 4.0 (0-79%)
% Baso 0.1 (0-1.5%) °
# Neu 3.03 (1.7 - 7.0) 10" 9/L
# Lym 3.47 (1.0 - 4.0) 10~9/L
# Mono 0.99 (0.1 -1.0) 10"9/L o
# Eos 0.31 (0 -0.5) 10~9/L
# Baso 0.01 (0 -0.2) 10~9/L
RBC 6.93 H  (3.80-560)10"12/
Hb 13.7 (12.0 - 18.0 g/dL)
Hct 42.7 (35 - 52 %) °
MCV 61.6 L  (80-100fL)
MCH 19.7 L  (26-32pg)
MCHC 32.0 (32 - 36 g/dL)
RDW 15.8 H (11.0-15.7%)
PLT 294 (150 - 400)10°9/L
MPV 8.1 (6.30 - 12.0 fL) U
II. SINH HOA - BIOCHEMISTRY
*Hb ELECTROPHORESIS: *
Hb H 0.0 (0.0)
Hb Bart's 0.0 (0.0)

PID: 5793691
Ngay gio dang kv:  04:32:26 07/10/2024
Ngay gio ldy mau: 04:38:00 07/10/2024
o 1 s . Ngay qmv nhan mau: 04 41:00 07/10/2024
PHIEU KET QUA XET NGHI§M
(BMTTXN XN 82 1- Noly bp dyng 010932016 - Phidn dan: 1

Phai: Nur

Quadc tich:

DT: 0359349295

S.T.T.. 100053

CONG TY TNHM Y TE 1004 HAO
FHONG KHAM DA KIOA

B RIROA NET NGIIEM (MEDMC - LAK
Jhothine: (R25) SA34 959) . 1900 6vT

Ngay thang nam sinh: 1970
S6 CCCD/H§ chiéu:

Dia chi: AP KINH XUOI X. THANH MY H. CHAU THANH, T. TRA VINH
Don vi: Medic

Noi lay mau: Ting trét
Loai mau: Mau

BS yéu cau: BS. CKI. TRAN THI DIEM
Tinh trang méau: pat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Hb A 96.2 L (=97 %)
Hb F 0.4 (<2 %)
Hb D-punjab 0.0 (0.0)
Hb S 0.0 (0.0)
Hb E 0.0 (0.0)
Hb A2 3.4 H (<320%)
Hb C 0.0 (0.0)
Hb Other 0.0
Iron (Sat/HT)? 119.5 (50 - 168 pg/dL) QTSHOSS
Triglycerides? 1.55 (<1.70; Nquing: 1.§0-2.25 mmolL) QTSHO15
. (Cao: 2.26 - 5.64; Rt cao = 5.65)
I11. MIEN DICH - IMMUNOLOGY
Ferritin?! 292.0 H (F:10-291 ng/ml) QTMDO010
TSH u.sensitive m)‘ <0.005  (0.32 -5 plUjmL) QTMDO09
Free T42 2.78 H (0.71-1.85 ng/dL) QTMD036
Iv. NGHIEM MIEN DICH ELISA - ELISA TEST
Strongyloides stercoralis IgG?  NEG 0.05 OD {< 0.2 OD; GRAYZONE: 0.2 - 0.3)
Toxocara IgG (Elisa)? NEG 0.18 OD (< 0.25 OD;GRAYZONE:0.25-0.35)

n duyét: 06:13:07 07/10/2024
uyét: ThS.BS.Nguyén Bdo Toan

In ldn 1: 06:13:12 07/10/2024
Trudmg khoa xét nghiém

/MM/

ThS. Bs. Nguyén Bdo Toan


https://sciprofiles.com/profile/5134737?utm_source=mdpi.com&utm_medium=website&utm_campaign=avatar_name
https://scilit.com/scholars?q=Junxiu%20Liu
https://www.preprints.org/search?condition_blocks=%5b%7b%22value%22:%22Junxiu+Liu%22,%22type%22:%22author%22,%22operator%22:null%7d%5d&sort_field=relevance&sort_dir=desc&page=1&exact_match=true
https://scholar.google.com/scholar?q=Junxiu+Liu

Tong quan sarcoma tu cung

> Sarcoma tir cung rat hiém gip, 0.36-0.64/100.000 PN (US) , 3-7% tong s6 ung thu than
t&r cung (ung thu nd1 mac tr cung # 90%)

> Tién luong xau ngay ca khi dugc chan doan ¢ giai doan sém

> DO tudi trung binh dugc chan doan: 50—57 tudi

> Sarcoma tir cung thuong ton thuong 16n va don ddc, cd thé ton tai voi u xo lanh tinh.

» Trén siéu am phat hién sarcoma t& cung d6 nhay (56-76%) va chuyén biét (88-89%)

» MRI: Phuong thirc t5t hon phan bi¢t u xo va sarcoma, do nhay cao hon # 87.5%

> M6 hoc chan dodn xac dinh.

* Vojka Lebar et. al. Advancements in uterine sarcoma management: A review. European Journal of Surgical Oncology . Volume 51, Issue 4, April 2025, 10964
¢ Susanna Giunchilet2- Sonographic imaging in uterine sarcoma: a narrative review of literature. Sonographic imaging in uterine sarcoma: a narrative review of literature. Gynecol Pelvic Med 2022;5:14
* Carolina Camponovo !¢t2-Sonographic and Magnetic Resonance Characteristics of Gynecological Sarcoma. Diagnostics 2023, 13, 1223
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Table 2. Features of fibroids and leiomyosarcomas.

Feature Fibroid Leiomyosarcoma

Number Multiple Solitary

Shape Round Ovalflobulated

Echogenicity Calcifications Inhomogenous

Fan-shaped shadowing Frequent Rare

Irregular cystic areas central necrosis Rare Frequent

Vasculature Circumferential flo Irregular vessels
Score 3-44

Size Variable >8cm \“1

| Vil
2 508 R19.0 G4t D72

Fast-growing

Wat: 10, fcm DRIat: 7. kem

SA bung — BN VG thi ...

Goi y Sarcoma t& cung: Mot u, kich thudce 1dn >= 8 cm, phat trién nhanh, bd da
cung, khdng dong nhat cé nang do hoai t, tdng sinh mach mau bat thuong (+/-)

Susanna Giunchi® ¢t 2" Sonographic imaging in uterine sarcoma: a narrative review of literature. Sonographic imaging in uterine sarcoma: a narrative review of literature. Gynecol Pelvic Med 2022;5:14
Nieves Cabezas et. al. How Frequently Benign Uterine Myomas Appear Suspicious for Sarcoma as Assessed by Transvaginal Ultrasound?. How Frequently Benign Uterine Myomas Appear Suspicious for Sarcoma as Assessed by
Transvaginal Ultrasound?
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Imaging in gynecological disease (15):
clinical and ultrasound characteristics of uterine sarcoma
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Ultrasound in Obstet & Gyne, Volume: 54, Issue: 5, Pages: 676-687, First published: 25 March 2019, DOI: (10.1002/u0g.20270)
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Goi y phan biét hach di can do
sarcoma t* cung & Hach lao ?

Hach di can co tw

’ cung
— ‘....: e  Roirac * Dinh chum
* Hach dac hon * Hoai tir ba dau trung
khéng dién hinh tam , vién phan am day
cua hoai tir ba dau mong dudi vo

F 16N R4 .0 GS% D72 A2

ORist:  IT.1mm >
Hach ben di cin tir Hach Lao vung co
sarcoma co tir cung

Lepoivre et. al. Preoperative differential diagnosis — uterine sarcoma or myoma?. Menopause Rev 2025; 24(4): 293-298
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D0 nhay duwong tinh cac marker trong ung thuw sarcoma tir cung

1. Lactate Dehydrogenase (LDH):
* Do nhay: Cac nghién ctru bao cao do nhay dao dong tir 47% dén 100%, v&i do dic hiéu tir 86% dén 100%
khi phan bi€t sarcoma tr cung v61 u co tron lanh tinh.
e Gia tri lam sang: Viéc két hop LDH vdi cac chi sé khac (nhu D-dimer va CRP) ting dang ké d6 nhay.
2. Khang nguyén ung thu 125 (CA 125): o nhay ctua CA 125 : thap dén trung binh,
Do nhay cao hon BN tién mén kinh (1én dén 100%) va thap hon BN sau man kinh (khoang 30%).
e Vai tro: Mac du khong phai la d4u hiéu chan doan xac dinh cho bénh sarcoma giai doan som, né)ng do CA
125 tang cao thuong lién quan dén bénh & giai doan tién trién
3. Phuong phap chan doan két hop:
 LDH + D-dimer + CRP: Duong tinh 100% phan bi¢t u co tron ac tinh vd1 u co tron thoai hda lanh tinh.

1.Lauren E. Spivack et. al. Lauren E. Specificity of the lactate dehydrogenase isoenzyme index as a preoperative screen for uterine sarcoma before myomectomy. GYNECOLOGY. VOL. 115 NO. 1/JANUARY 2021
2.Annalisa Di Cello et. al. A more accurate method to interpret lactate dehydrogenase (LDH) isoenzymes’ results in patients with uterine massesJ.M. DUK et. al. CA 125 in serum and tumor from patients with uterine sarcoma. Int

J Gynecol Cancer, 1994 4, 156-160
3.Yoshiko Nishigaya et. Al. Diagnostic value of combination serum assay of lactate dehydrogenase, D-dimer, and C-reactive protein for uterine leiomyosarcoma. Obstetrics and Gynaecology research. Volume45, Issuel January

2019 Pages 189-194
4.JM. DUK et. al. CA 125 in serum and tumor from patients with uterine sarcoma. International Journal of Gynecological Cancer , Volume 4, Issue 3, April 1994, Pages 156-160
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European Journal of Surgical Oncology
Advancements in uterine sarcoma yolume Sl Issue 4 April 2025, 109646

management: A review

Vojka Lebar ® &, Aleksandar Celebié ° €, Jean Calleja-Agius ¢, Marina Jakimovska Stefanovska © 7,

A Chinese study identified serum LDH levels 2185 U/L as an independent predictor of uLM

2.4. CRP and D-dimer

Elevated levels of C-reactive protein (CRP) and D-dimer were observed in patients with
LMS compared to those with uterine leiomyomas [25]. Combining preoperative serum
LDH, D-dimer, and CRP levels can aid in distinguishing LMS from uterine leiomyomas,
particularly in cases of degenerative or atypical fibroids [26].

https://www.sciencedirect.com/science/article/pii/S0748798325000745 uterine leio myosarcoma ( u LMS)
7



https://sciprofiles.com/profile/5134737?utm_source=mdpi.com&utm_medium=website&utm_campaign=avatar_name
https://scilit.com/scholars?q=Junxiu%20Liu
https://www.preprints.org/search?condition_blocks=%5b%7b%22value%22:%22Junxiu+Liu%22,%22type%22:%22author%22,%22operator%22:null%7d%5d&sort_field=relevance&sort_dir=desc&page=1&exact_match=true
https://scholar.google.com/scholar?q=Junxiu+Liu
https://www.sciencedirect.com/topics/medicine-and-dentistry/leiomyosarcoma

Bai hoc kinh nghiém

> Phu nit quanh tu6i méan kinh ¢6 u tir cung 16n >= 8 cm: cha ¥ xem lai lich st phat
trién kich thudc u trén siéu am

» Ung thu tr cung:

e U phat trién nhanh

e U 16n > = 8cm, khong ddng nhat c6 nang do hoai tir, mach mau trong u (+/-)
» Phan biét hach di can do sarcoma tir cung véi hach lao:

 Hach ro1rac

* Hach dic hon khong dién hinh ctia hach hoai tir ba dau
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